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WRITE-PLAINLY—USING UNFADING BLACK INE—MAKE A P
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-muru N,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Mo,..

REG. DIST. NO. 5 ! 2 PRIMARY REG. DIST. mﬁQ__ Remslrar:NoJé

12774

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where d

d lived.

£

belory

a. COUNTY 57 A o i S &. STATE MISSOovR bCOUNTY 57- ‘o -ndm_lon!
b, CCI)TY (M outcide corpurats limits, write RURAL and mv:.m gerI:}ENGTH £F . CITY (Uf outeide corporate limite, write RURAL med
tow )3 {in this H4
TOWN G-ggjy-p)q LE * yfg TOWN §A£NDBAE 5:5 ;
d. FH%PP’#AT.EO%F {If not in hoapital or lostitytion, give strest uidra- ar loeation) ADDRESS (1L rucal
INSTITUTION Jj. ,5/?0 WHELL AvE 73 ﬁﬂwh""—44 AvE

3. NAME OF a. (Fll'st) b. (Middle) C. (Last) 4. DATE (Month) (Dl,) (Year) .

DECEASED OF

(tweor iy MARSHALL A. SPAHR oim  MAR 7 903
5. SEX {/ | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (In yeam| I¥ (MR 1 YEAR | & Gadr 14 mEs,

MALE

WHITE

WIDOWED, DIVORCED (8
MARRIED

cily)

SEPI. 3, /889

Laat birr.hd.ly)

Monﬁn, Days

Hoaurs l Min.

10a. USUAL OCCUPATION (Give kind of w ork
done during most of working Life, aven if retired)

10b. KIND OF BUSINESS 6§T IN.

11. BIRTHPLACE (8tate or foreign cannlry)

OT Aewves

12, CITIZEN OF WHA
UNTRY?

TRAEE:IC NER, UbDlow-SAyLor WY s Mo, .
13a. FATHER'S NAME 13b, MOTHER'S MATDEN NAME 4. MAME OF HUSBAND OR WIFE
WALTER _SPAHR EfizpBeTh HITE | Jessie £. SPAHR
I5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 5| ATURE OR NAME ADDRESS
{Yes, 0o, orunknown) | (If yes, xive war or dates of servios) NO. .
o d2d-10- 475 T Bpea £ DL Birunell 2%

18, CAUSE OF DEATH

. Enter only onacause per

line for (a), (b), and {c)

*T'his does not mean
the mode of dyfing, auch

|| a# heart failure, asthenia,

l

etc. It means theidis-
care, injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
(DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

=Morbid conditions, if eny, giving DUE TO (b)
.tide to the above cauge (o) dating.. . . .

the ‘underiying cr:mac s last.
= ﬁ

MEDICAL CERTIFIZ ION

INTERVAL BETWEEN
ONSET AND DEATH

. DUE TO (c)

11."OTHER SIGNIFICANT CONDITIONS‘
Conditions contribuling to the death but nod

related to the discnse or condition causing death.

S=y,

19a. DATE OF drTsligﬁ “19u. MAJOR FINDINGS OF OPERATION o }'20.-AUTOPSY?
A I . . AN | w0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. morabout | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICID| - bame, farm, fastory, street, office bidg., et} - ‘ :
HOMICIDE /-
219. TIME (Moath) (Day) (Yes) (Hou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
A WHILEAT ROT WHILE . O . . .
INJURY = | “work AT WORK S
2. [ hereby cert I attended {he deceased from _ 1 / Z , 1990 4 __\i'LL._ 1933 | that 1 last saw the deceased
- alive on 1963 and that death occurred al V785 m., from the causes and on the da.re stated above.
2, smNATudE 0 (Degroe or title) | 23b. ADDRE‘SS l Zc, DA
O Sahar s 46l /
B'iilgulAvLALCREMA- | 24b. DATE 24c.,NAME OF CEMETERY, OR CREMATORY | 243. LOCATION (City, mwn.oreom:tr) ¥ (51ste)
, -
ﬂsmnn ;) (0~1943] A,(l/ada I?L'MHTN?}’ 57'[0:/!5 . Mp-
@y




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, e+bx

Student Embalmer MNo.

working under my personal supervision. 70 a@ . .

SEUBENE sesrscaannannnns frispeseneneanes Sig‘ngd — -J ..........
Student r . 4 .
L. uden alme | . ’7‘?;

: - : Licensed Embalmer. o, G
S . ) . P. 0. Addres _X :

Nol:e. The above MUST BE SIGNED BY THE LICENSED F_M.BALMER in his OWN HANDWRITING., (Fallure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. ; - L _ .




